for overall detection rate of PCa and histological analysis of each Likert group (5,4,3), TB, SB and RARP samples according to Gleason score. Results determined diagnostic accuracy of biopsy samples in comparison to definitive histological diagnosis.
INTRODUCTION AND OBJECTIVES:
Clinical assessment of extracapsular extension (ECE) in prostate cancer may have a significant impact on treatment decision and/or surgical planning. Multiparametric magnetic resonance imaging (MP-MRI) has emerged as a potential tool to predict the presence of ECE with variable results. Our objective was to define the accuracy of MP-MRI for detection of ECE in relation to its radial and circumferential extent.
METHODS: We prospectively enrolled 70 patients to undergo prostate MP-MRI prior to radical prostatectomy. All MRIs were performed with a 3T scanner using an endorectal coil and T2, diffusion weighted imaging (DWI), and dynamic contrast enhanced (DCE) sequences were used. An expert genitourinary radiologist reviewed each MP-MRI and assigned a score of diagnostic certainty between 1-3 (1-absent, 2-suspicious, 3-definite) regarding the presence of ECE on each sequence (T2, DWI, and DCE, in that order). Prostatectomy whole-mount specimens were reviewed by a genitourinary pathologist and the radial and circumferential extent of ECE was measured. The accuracy of each MRI sequence was determined, as well as its association between circumferential and radial extent of ECE.
RESULTS: 70 enrolled patients underwent MP-MRI of the prostate followed by radical prostatectomy. Mean preoperative PSA was 8.4 ng/dL and 50 patients (71%) had Gleason 7 or higher on final pathology. Sensitivity and specificity of MP-MRI for suspicious or definite ECE was 92.9% and 63.4%, respectively. Sensitivity and specificity of definite ECE was 78.6% and 68.3%. Area under the curve for T2, DWI, and ECE sequences was 0.79, 0.76, 0.78, respectively. Radial extent of ECE was not associated with its detection on any sequences. Circumferential extent of ECE was positively associated with suspicious or definite detection on DCE imaging (p¼0.04).
CONCLUSIONS: Preoperative 3T MP-MRI of the prostate with endorectal coil interpreted by a 3-point scale is highly sensitive for predicting ECE. The radial extent of ECE is not associated with its detection on MP-MRI, however the circumferential extent is associated with its detection on DCE sequences.
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MP20-12 PREDICTIVE VALUE OF TUMOR CONTACT LENGTH ON MAGNETIC RESONANCE IMAGING FOR EXTRACAPSULAR EXTENSION OF PROSTATE CANCER
Kazumi Kamoi*, Koji Okihara, Fumiya Hongo, Yasuyuki Naitoh, Atsuko Iwata, Motohiro Kanazawa, So Ushijima, Osamu Ukimura, Kyoto, Japan INTRODUCTION AND OBJECTIVES: Tumor contact length (TCL) is defined as the amount of prostate cancer in contact with the prostatic capsule. We evaluated the ability of magnetic resonance imaging (MRI) determined tumor contact length to predict pathological extracapsular extension (pECE) compared to existing predictors of pECE.
METHODS: We retrospectively analyzed the records of 128 consecutive patients with MRI/ultrasound fusion targeted, biopsy proven prostate cancer who underwent robotic-assisted radical prostatectomy from April 2013 to July 2016. Median patient age was 67 years and median prostate specific antigen was 7.11 ng/ml. Clinical stage was cT1 in 71 cases (55%) and cT2 in 53 (41%). Postoperative pathological analysis confirmed pT2 in 90 patients (70%) and pT3 in 38 (30%). We evaluated 1) in the radical prostatectomy specimen the correlation of pECE with pathological cancer volume, pathological TCL and Gleason score, 2) the correlation between pECE and MRI determined TCL, and 3) the ability of preoperative variables to predict pECE.
RESULTS: Logistic regression analysis revealed that pathological TCL correlated better with pECE than the predictive power of pathological cancer volume (0.822 vs 0.659). The Spearman correlation between pathological and MRI determined TCL was r ¼ 0.873 (p <0.0001). ROC AUC analysis revealed that m MRI determined TCL outperformed cancer core involvement on targeted biopsy and the Partin tables to predict pECE (0.84 vs 0.70 and 0.57, respectively). The best TCL thresholds for predicting pECE was 13.5 mm (sensitivity 71%, specificity 80%) and the predictability of pECE outperformed comparing with conventional MRI criteria (MRI-TCL: odds ratio of 10.0, p<0.0001, and MRI criteria: odds ratio of 1.15, p¼0.8670).
CONCLUSIONS: MRI determined TCL could be a promising quantitative predictor of pECE. The best TCL threshold of 13.5mm might predict pECE with higher accuracy, although PI-RADSv2 reported tumor-capsule interface of greater than 1.0 cm as cut-off value for staging of pECE.
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